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Thig notltication is horoby submitted to NORRIS ENYIBONMENTAL BRRVICIES in compllance with

EPA

wus

trontmont tochnologlos,

regulations deascribod in 40 CIR Part 208 which prohibit the land disposal of certain hexardous
Lo, unlora thoso wastes axo treutod to moot specliicd standords or troatod wusing specilied

. I'bave dotarmined that the doscribed on the above llatod manifost is restrictad in its presont form and must
- ba treated prior to land disposal.
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Liquid haxerdouws waste including free lguids
sasocintod with any solld or sludge containing free

cysuldo at concentrations greater thnn or equal to
1000mg/L, .

Liquid bnzardous wastes, including froe llquldn
eszociated with any solid or sludge, containing the
following motals (or eleinents) at conoentrations

groatoer than or equal to thoes specified below:
(cheok those that upply)

Armenlc and/or compounds (as As) 500 my/Ls
Cadmium and/or compounds (as Cd) 100 my/ls

Lead and/or compounds (as I'b) 500 mg/ls
Bleroury snd/or compounds (av Hy) 20 ;mg/lu
Nickel and/or compounds (as Ni) 3134 mg/L4
Belenlum auor compounds (ay Seo) 100 my/L and
Thallium and/or compounds (as T1) 180 mg/L,

ooooogoa

contaln halogenated organic compounds (H1OCa) in fotal
concentration greater than or egual to 1,000 mg/L and Jose
than 10,000 mgL HOCs (soe attachod lating of MOC
oonsiituenty)

Liguld hunrdouu wastes oontalnlug polychlorinated
bipheuyls (°CDs) at concentrations greater than or equal
to 80 ppm

Liquid haxardous wastns hmriu; n pd lvse than or oqual
to two(2)

The speut solvent wastes apocifiod in 40 CFR 201.31 as

EPA Hexnrdous Wastes Nos F001, 0032, FOOB. FO(H lmd
08

my knowlodygo ang Informntion.

Kol

Chromium (VI and/or compounds as Cr VI) 500 mg/lk

Liquld hrxardous wastes that are primarily water and .
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CCWE which wers roduced below troatmemt
stapdards
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§.0€220-90-309

N.l. INDUSTRIES

NORRIS Environmental Services

CERTIFICATE OF TREATMENT
Issued ‘To

DOUGLAS AIRCRAFT CO.

Date(s) Received _09-23-91 Manifest Number(s) _89479449

THIS CERTIFIES THAT:

THE WASTE RECEIVED ON THE ABOVE MANIFEST WAS PROCESSED THROUGH NORRIS ENVIRONMENTAL
SERVICE TREATMENT SYSTEM. THE NORRIS ENVIRONMENTAL SERVICE TREATMENT SYSTEM DETOXIFIED
THE WASTE, AND CONVERTED THE RESIDUE INTO A RECYCLABLE MATERIAL. THESE STEPS WERE
CARRIED OUT IN FULL ACCORDANCE WITH FEDERAL, STATE, AND LOCAL ENVIRONMENTAL REQUIREMENTS.

THIS PROCESSING OF THE WASTE BY NORRIS ENVIRONMENTAL SERVICE TREATMENT SYSTEM
COMPLETES ALL OF THE CERTIFICATE HOLDER'S RESPONSIBILITIES UNDER THE UNITED STATES
RESOURCE CONSERVATION AND RECOVERY ACT AND THE CALIFORNIA HAZARDOUS WASTE CONTROL

A MASCO INDUSTRIES COMPANY

©@ GoEs 746 LITHO IN U.S.A,
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NORRIS

UNITED PUMPING SERVICE

\./’1

- . ' !‘ 52185 .—R.0. BOX 58507
Environmental Services ||} L nlG RG] s
- INVOICE / SEP 2 7199 /,
, il
INVOICE NO. E]M —
BILL TO:

This amount is an invoice for current charges. Please
pay the amount listed below. All past due amounts

14016|EAST VALLEY BLVD. will bear interest at one and one-half percent per
CITY OF INDUSTRY, CA 91746 month or the maximum rate allowed by law whichever
is less.
CONTACT: ACCOUNTS PAYABLE
CUSTOMER NUMBER: 8004
GENERATOR:

DOuU
19503

GENERATOR'S CUST. NO.: 1062

LAS AIRCRAFT COMPANY
S. NORMANDIE AVENUE, MAIL CODE: C6-59

CUSTOMER P.O. NUMBER: None

TORRANCE, CA 90502

INVOICE DATE: September 25, 1991

TERMS: Net 30 days after invoice date
Payment Due Date: October 25, 1991

MANIFEST NUMBER: 89479449
GENERATOR EPA ID#: CADO08651005

TRANSPORTER'S EPA ID#: CAD072953771

RECEIPT UNIT EXTENDED
ITEM DATE PROFILE NO. QTY U/M PRICE PRICE
A 09-23-91 E1062CR2 4000 GAL $1.20 $4,800.00
SUBTOTAL $4,800.00
PLEASE REMIT THIS AMOUNT $4.800.00
Remit Payments to Below Address:
NI industries, Inc.

Vernon Division
Vernon Dept 4141

Pa

p—
0925IN1.3

dena, SCF, CA 91050-4141
Federal ID #:94-2780715

A DIVISION OF Ni INDUSTRIES, INC. — A MASCO INDUSTRIES COMPANY

BOE-C6-0223078
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1 hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name
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